In order to avoid the erroneous diagnosis of appendicitis in cases of cancer of the right colon, we deem it advisable to report these 13 cases, details of which are given in Table 1 .
Professor G Kottakis (First Surgical Clinic, General State Hospital, Pirarus)
Intestinal Obstruction as First Symptom of Carcinoma of the Large Intestine
In this critical review the current concepts concerning intestinal obstruction due to carcinoma of the large intestine were criticized.
The incidence of acute obstruction with carcinoma of the right and transverse colon is 27 %; it is 400% with carcinoma of the left colon and only 4 % elsewhere in the large intestine (Goligher).
As far as the symptoms are concerned, it is pointed out that the ileocxcal valve can accept pressures of 50-75 cmH,O without giving way, thus limiting the symptoms in the large intestine without vomiting, dehydration and electrolyte disturbances.
In the clinical examination the hernial orifices and surgical scars should be examined to exclude a strangulated intestine.
The diagnosis is based on the known symptoms of intestinal obstruction plus further diagnostic measures such as plain X-ray examination of the abdomen which is of the greatest value in diagnosing the presence of an obstruction and determining the exact site of the neoplasm. Emergency barium enema examination is of value provided that radiological skill is available. Spontaneous ruptures of the cxcum or at the site of the neoplasm are estimated to occur in 3 % of cases, or more. In doubtful cases the barium enema examination may be necessary, but usually the clinical and plain X-ray examinations are sufficient to enable the surgeon to come to a decision. (Red Cross Hospital, Athens) Follow-up Results of Surgery in 247 Cases of Colonic Carcinoma Two hundred and forty-seven patients with colonic cancer were the subject of this communication. Another series of 197 cases of rectal cancer or cancer located at the rectosigmoid junction have been studied separately.
Professor B Kourias, Dr E Papaevangelou and Dr A Agorogianis
The operability rate over the whole series of 247 patients was 76 1 %; the rate improved from 61-7°/ in 1943 to 85-8 % in 1966. The lymph-node metastases rate was 42-9 % and 33-7 % for the right and left sides respectively.
The five-year survival rate was higher when the cancer was localized in the left colon; the mean rate was 56 9 %.
A close relationship exists between the local extent of the tumour and the five-year survival rate: for infiltration of the mucosa and muscular
